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Abstract 29
Objectives: Evidence has emerged supporting the value of loaded exercises for rotator cuff 30 tendinopathy but there are barriers that might prevent implementation of this intervention 31 in the real-world. The purpose of this study was to explore these potential barriers with 32 participants involved in a pilot randomised controlled trial (RCT) investigating a self-33 managed loaded exercise intervention. 34 Design: A qualitative study within the framework of a mixed methods design. Data was 35 collected using individual interviews and analysed using the framework method. 36 Setting: One private physiotherapy clinic in northern England. 37 Participants: Six patients and two physiotherapists were purposively sampled from those 38 allocated to the self-managed exercise group within the RCT. 39 Results: Three themes were generated: 1) Expectations and preferences, 2) Characteristics 40 of an unsuccessful outcome, 3) Characteristics of a successful outcome. Most patients 41 expressed expectations contrary to the philosophy of a self-managed approach. But this did 42 not serve as a barrier when the intervention was offered within a positive and supporting 43 environment where patients understood the reasons for undertaking the exercise, 44 effectively self-monitored and engaged with pro-active follow-up. An early and appreciable 45 response to therapy was also a key factor influencing continuing engagement with the 46 exercise programme.
47
Conclusion: With certain caveats including the need to recognise and respond to individual 48 characteristics, implement effective knowledge translation strategies and the need to 49 engage with appropriately timed pro-active follow-up, the potential to implement 50 programmes of self-managed loaded exercise for patients with rotator cuff tendinopathy in 51 the real-world and in further research studies appears feasible but challenging.
Introduction

67
Over recent years evidence has emerged supporting the value of loaded exercises for the 68 treatment of tendinopathy and more recently this has been applied to the rotator cuff [1 69 3]. However, such exercises are frequently painful to perform, require the patient to take 70 responsibility for their management, and such exercise prescription does not align with the 71 clinical reasoning processes of many physiotherapists [4] . Thus, although there is emerging 72 empirical evidence to support this approach there are real and significant barriers that 73 might serve to prevent implementation in the real world [5] . Initial recruitment to the pilot RCT included the procedure for gaining informed consent for 95 taking part in a future related qualitative investigation. CL contacted patients by phone or e-96 mail to ask whether they would be willing to participate. If their response was favourable 97 then a convenient time to undertake an interview was scheduled at the patient s home or 98 physiotherapy clinic.
99
Data collection 100 Interviews were directed by semi-structured topic guides (Appendices 1 and 2), recorded 101 using a digital voice recorder and transcribed verbatim. All interviews were conducted by CL. 102 The participants were aware that CL was a researcher undertaking the study and also a 103 physiotherapist by background. The self-managed exercise programme was also designed to facilitate engagement in terms 196 of minimal time needed to undertake and master the exercise. Despite this, some patients 197 still expressed concern about attributes of the intervention: The primary aim of this study was to explore participant experience and barriers that might addressed through open discussion. 299 Interestingly, despite negative initial feelings, the patients reported that they still engaged 300 with the intervention, in terms of adhering to the exercise programme. However, a key 301 feature of continuing engagement appeared to be an early and appreciable therapeutic 302 response. Where this did not happen, the motivation of some patients waned. This is a 303 concern because worthwhile response to therapeutic exercise is generally expected to take 304 time [11] . This highlights the need for educational strategies to foster more realistic 305 expectations of prognosis but also indicates that pro-active follow-ups by the 306 physiotherapists, in the form of a telephone call or clinic appointment, should be offered. 307 Prior concerns relating to pain, produced whilst exercising, as a barrier to engagement were 308 not apparent here in relation to the patients at least. However, it was evident that patients 
